Ischemic Heart Disease in Women. Data From BARIHD Study Cardiopatı´a isquémica en la mujer. Datos del estudio CIBAR
To the Editor,
The relationship between ischemic heart disease and sex is evidenced by continuing differences between men and women in treatment and secondary prevention strategies and their outcomes. Nevertheless, progress has been made over the last decade. [1] [2] [3] The aim of our study was to characterize differences by sex in the clinical features, diagnosis, treatment, and prognosis of an initial cohort of 1108 patients with chronic ischemic heart disease drawn from primary care (PC) practice, and with a minimum of 1 year of evolution after the first episode. Patients were from the CIBAR (Barbanza Ischemic Heart Disease) study, a prospective, multicenter, cohort study launched in 2007 in which, over a one month period, 69 PC physicians enrolled patients over 18 years with a previous diagnosis of ischemic heart disease and evolution of at least one year according to the hospital discharge report. All patients provided signed informed consent to participate. All baseline data were obtained at the initial PC visit. The influence of diabetes in these patients has already been published. 4 A later publication, after a mean follow-up of over 2 years and with only 13 patients lost to follow-up (1.2%), provided additional prognostic information on the cohort. 5 Data from the same cohort was used for the present analysis. Table 1 describes the clinical features, risk factors, comorbidities, diagnostic tests, and treatment of patients included at baseline by sex. Table 2 shows hospital admissions and mortality during follow-up, again by sex. The most relevant results of this analysis were the differences in risk factor distribution, with higher rates of obesity, diabetes, hypertension, and dyslipidemia, and lower rates of smoking in women, and the fact that women in the cohort were younger than men, an unusual finding when compared to other series. We also observed a less aggressive approach to diagnosis in women, and noted that their ischemic heart disease less frequently manifested as myocardial infarction. Disease management tended to be less invasive in women. With regards to treatment, no differences were found by sex in terms of the degree to which treatments recommended in clinical practice guidelines for these patients (antiplatelet agents, statins or beta blockers) were indicated, although adherence to treatment was not systematically assessed. Women did less exercise than men. Regarding prognosis, mortality was low in these patients overall, a finding which may be partly explained by the fact that at least one year had passed since the first episode; it is in that one year period immediately after the episode when mortality rates are highest. After 2 years of follow up, we observed no statistically significant differences by sex in mortality or hospitalization, although the sample was not large enough (due to the small number of women) for the data to be considered definitive.
CIBAR is one of the few studies on ischemic heart disease in Spain to be carried out in a PC setting and provides information on how the contemporary management of these patients and their prognosis matches current clinical practice guidelines.
Our study results also reflect observations made in previous reviews about ischemic heart disease in women, 2 with invasive studies and interventional treatment continuing to be less frequent in women. Nevertheless, when compared with the results of the ESPERANZA study from Conthe et al. from almost 10 years ago, 6 there have been improvements in the use of pharmacological treatments, to the point where there are now no differences by sex on this parameter. Despite improvements in the last decade, 1,3 the increase in obesity and diabetes in Spain, risk factors which are also prevalent in women in the CIBAR study, is a cause for considerable concern. The lower levels of physical activity among women in the CIBAR study likely contribute to this increased prevalence. The information obtained in this study provides a useful insight into the presentation and management of chronic ischemic heart disease in PC and serves as a warning to ensure that women are managed more in accordance with current clinical practice guidelines. In the CIBAR study, no differences were found by sex regarding prognosis, but differences were observed in the distribution of risk factors, in the use of diagnostic coronary angiography, and in revascularization strategies. In light of current clinical practice recommendations, all of these require improvement. inactivated channels (such as mexiletine and lidocaine). There are very few studies published regarding the effect of these drugs in patients with LQT3 and their effectiveness has not been compared in any regulated manner. A 2-year-old girl was diagnosed with possible LQT following the chance discovery of a QTc interval of 485 ms (Fig. 1A) and up to 530 ms during periods of intermittent 2:1 atrioventricular block (AVB) (Fig. 1B) , asymptomatic at all times. There was no family history of this condition and the girl's parents were also asymptomatic, with normal electrocardiogram results. After obtaining the relevant informed consent to proceed, bidirectional direct sequencing was performed on the exons and introns adjacent to the KCNQ1, KCNH2, and SCN5A genes in DNA taken from the child's peripheral blood.
A SCN5A V411 M mutation was detected in heterozygosis which was not present in either parent. Recently, Horne et al. studied the functional behavior of said mutation (SCN5A V411 M) with different sodium channel blockers. They did not find any relevant 
